We now tracked down the origin of this error, which resulted from our estimation of the variance of d based on the four studies that provided information allowing calculation of variance and then entered the mean of these variances for all studies when producing our Table 1 . Instead, a more accurate way should have been to first estimate the magnitude of the correlation (r) between pre-and posttreatment values and then use this estimate to calculate the variance of d for each study individually (see formula). When reports on pre-post correlations were missing, we used correlations from other studies with the same type of population and measure. Alternatively, if such proxy was not available, we used the mean r (rather than mean variance) based on the four studies that reported the needed data.
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Importantly, the recalculations indicate that the magnitude and significance of the relevant effects changed only very slightly and do not call for any change in results interpretation. Next please find the corrected Table 1 . The mean of each study remains the same but the 95% CIs now reflect the specific estimate for each study as described above. In terms of the reported effects, for self-reported measures in the attention bias 
